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UNITED STATES OMB APPROVAL
FORM D SEC Ma" PrOCeS SECURITIES AND EXCHANGE COMB‘"SS]ON OMB Number: 32350076
Sectinn 9 Washiogion, D.C. 20545 Expies: [April 30,2008
Estimated average en
MAY 21 2008 FORMD hours per response. ... 16.00
Vashyp NOTICE OF SALE OF SECURITIES —_SECUSEONLY _
1500%0C  PURSUANT TO REGULATION D, L
SECTION 4(6), AND/OR DATE AECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | | ,

Name of Offering (Dcheckifthis'ummdnwutmdnxmchnehmgnd,mdbﬁmm)

Filing Under (Cheok box(es) that spply): (7] Rulc 504 [] Rutc 505 [] Rale 506 [] Scction 4(6) [] UL_
Type of Filing:  [fNew Filing [] Amendment

e si— | ]!

Name of Issuer (deklfth-smmmmdnmebuchmged,mdmdmm) 08050887
SIERRA (01D (ORPORATION I
Address o[Exccmwe {Number and Street, City, State, Zip Codc) Telephone Number (Incinding
(TT AR ST 2508 ToRoNTO. O 1158 47 g Y16 2006906
Address of Principal Business Opcraitons # (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Arca Code)
(if different fram Executive Offices)

Brief Description of Business

(Forp ExProraTions Aus Miwin G 5 PROC

Type of Business Organization )

m/oorpomlion [J limited parincrship, already formed [ other (please specify): MAY 3 02008

[] business trust {1 limited partocrship, to be formed

Month Year i
Actual or Estimated Date of Incorporation or Orgenization:  [OT%] [GIF] E’fcunl [} Estimatcd RE UTERS
Jurisdiction of Incorporation or Organization: (Entcy two-tenter U.S. Postal Service abbreviation for State:
CN for Canada;, FN for other foreign jurisdiction) nim

GENERAL INSTRUCTIONS !

Federal:

Who Must File: All issucrs making an offering of securitics in retiance on an exemption und:chguimonDorSeclwu £(8), 17 CFR 230.501 ctseq. or 15 U.S5.C,
77d(6).

When To File: A voticc must be filed no later than 15 days after the first safe of secvitics in the offering. A ootice is deemed filed with the U.S. Securilies
and Exchange Commission (SEC) oo the earier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the datc it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Comrrission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eive (5) copies of this notice must be filed with the SEC, ont of which must be mamuatly signed. Any copies not manually sigacd must be
photocopies of the manually signed copy or beor typed or printed signatures.

Informatian Reguired: A new filing must contain all information vequested. Amdmsnwdmlymiﬂmmeofﬂtemmdoﬁuin&mqmngu
thereto, the information requested in Part C, and any material chianges from the information previously supplied in Parts A and B. Part E and the Appendix need
no! be filed with the SEC.

Filing Fee: There is no federat filing fee.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securitics Administrator in each state where sales
arc to be, or have been nmde I a state requires the payment of a fiec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompeny this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and nmst be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuft in a loss of the federal exemption. Gonversely, faflare to file the
appropriate federal nolice will ool resuft in 2 loss of an availahle state exempiion onless such exempiipn is predictated on the
filing of a tederal notice.

Persons who respond 1o thae collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form disptays a currently valid OMB control number. 1of9
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I . T A.B}Sléﬁmﬂﬁ‘dﬁm\‘rﬂ;'7_:‘?_'7_.[:'."" R J
2. Enter the information reguesied for the foflowing:
™ Ezmpmmm«oftmm.iflmmmhabmmmmdwimmmmﬁv:m;
L] Eu:hbcntﬁciulmuhmhgthcpommmudisposc,wdimdthemudwionotlﬂ%amofudmofcquityscmriﬁuoﬂhcissua.
s Eachcxccuuvcumcumddhwm:ofmwmissmnﬂdwpmﬂegmaﬂmﬂmaginsmufmsmpma.nd
e«  Each genernl and managing partner of partnership ssuers.

Chock Box(cs) that Apply-  [] Promoter [ ] Beneficia) Owner  [f Excovtive Officer [} Direstor [} General andlor
Managing, Partoer

Full Name (Last name firs, if mdividual)

AVANS | 00UGHAS
Business or Residence Address  (Number and Strect, City, SE:, Zip Code)
)90 TARVIS ST, BS0A  TiReNTp o1l 138 ATT

Check Box(cs) that Apply: [ ] Promots [ Beneficiad Owner [} Excoutive Offics  [] Dircctor [} Guneral andior
Mmaging Partner

Full Namre (Last name first, if individoal)

STAUART  JAMES SPENCER

Busincss or Residencd Address  (Number and Street, City, State, Zip Code)

RRE)  BALTIHIEE 0N  KOK 1CO

Check Box{es) that Apply: [} Promoter [J Benclicial Owner ] Excoutive Officer m/Dm:ctnr [} General and/or
Managing Partner

Full Name (Last name first, if individoal)

NAMARA _ Tokw BAI
Busincss or Residence Address  (Number and Street, City, State, Zip Code!

T ks RoAD  MAKEN] S RRRA AEOWE

Check Box(cs) that Apply: [} Promotsr [ Bencficia Owner [ Excoutive Officer  [] Dircctor  [] General and/or
Managing Partner

Full Name (Last name first, if individoal)

Business or Residence Address  (Number and Styeet, City, State, Zip Code)

Check Box(es) that Apply:  [[] Premoter [ Beneficial Owner [ Executive Officer [[] Directos [] General and/or
Managing Pertoer

Foll Name (Last npme first, if ndividuat)

Business or Residence Address  (Number and Sireel, City, Stete, Zip Code)

Check Box(cs) that Appiy: [ ] Promoter [[] Beocficial Owner [0 Excoutive Officcr [ ] Director [J General and/or
Managing Partner

Full Neme (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promottr [ Beneficial Owner [] Ewxecutive Officer [] Director  [] General andior
Managing Pariner

Fufl Name {Last axme first, if individual)

Business or Residence Address  (Number and Street, City, Stme, Zip Code)

{Usc blank sheet, or capy and use additional copies of this sheet, #s necessary)
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{ L . B. INFORMATION ABOUT OFFERING

Yes No
1. Hna the jssucr sold, or does the issuer intend to sell, to nop-accredited investors ip this ofering? ... T
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimurm investment that will be sccepted from any individuai? b3
Yes No
3. Does the offering permit joint ownership of a single unit? &

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in corncction with sales of securitics in the offering.
1fa persoo to be listed is an associated person or agem of a broker or dealer regisiered with the SEC and/or with a state
or states, list the name of the broker ar dealer. 1f more than five (5) persons to be listed gre associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Fuil Name (Last neme first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States) L} All States
(CAl {col (Hi]
0] [OA] ®s] [KY] ME] [MD] Mi] [N [MS]
(NE] mH] [ M)
(RT] [N} WAl NV [

Full Name (Last name first, if individoal)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) 7] Au States
[o]) [(Hi]
taN] Al xs] kYl A} ©E] MD] Al [Mip iMn] [MS] (MOl
NE] [V H] M [NY] D] [6H]
&] & Wa) Wil WY}

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Asseciated Broker or Dealer

States in Which Person Listed Has Solicited or Iotends to Solicit Purchasers
(Check “All States™ or check individual States) [J Ali States

[(AL] €T] D<)

[N] X3] LA MD] M) [MN)

@E] &V H) [W1) mM [NY] [RE€] [WD)

(R} WA ©V [
{Use biank sheet, or copy and use additional coprics of this sheet, as necessary.)
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. - C. OFFERING PRICE, NUMBER OF ENVESTORS; EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of sccuritics ingluded in this offering and the total amou-nl already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns betow the amounts of the securities offered for exchange and

already exchanged. :
Agpregatc Amoumt Already

Type of Scourity . Offering Price Sold

Debt

9 s
Equity s/ 000000 s [/$000.”

ﬁCommon [J Preferred

Convertible Securities {including warrants) 3 5
Partnership Intarests 5 3
Other (Specify ) 5 3
Total ...... ... s/ 0 s.Som.”
Answer also in Apperdix, Column 3, if filing undes ULOE.
Enter the number of accredited and non-oceredited investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchascd sccuritics and the aggregate dollar amount of their
purchases on the total lines. Eater “0” if answer is “none”™ or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
Accredited lavestors / by S/D’ 000
Non-accredited Investors Y
Total (for filings under Rulc 504 only) / s (0/ 000
Answer also in Appendix, Column 4, if filing under ULOE.
If'this filing is for an offering under Rule 504 or 505, enter the information requested for all secunues
sold by the issuer, fo date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of secarities in this offering. Classify securities by type listed in Part C — Question I.
Type of Daltar Amount
Type of Offering Security Sold
Regulation A ...t ceicreceecrrvenrer sevseran e ven ser e )
RUIE 504 o ev v eiee s e eeneeeeeeeen et aes s see s ees o nee s eseeeas COHMMA/..  $_S50000."
TOM <..ceeaeeeees et aemeoeetscens e eenaasnenses e enaneanerennas s St 0} 000.”

2. Furpish a statement of all expenses in connection with the issnance and distribution of the
securities in this offering. Exclnde amourts relating solely 1o organization cxpenscs of the insurer.
The information may be given as subject to foture contingencies. If the amount of an expenditure is
not known, furnish an estimatc and check the box to the [eR of the estimate.

Transfer Agent’s Fees

¥

Printing and Engraving Costs
Legal Fees

:

Accounting Fees

Engincering Fees

Sales Commissions (specify finders’ fees scparately)
Other Expenses (identify)
Total

ik

NE0C0O30g

é
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds 1o the issuer.” ...

Indicate below the amount of the adjusted gross proceed Lo the issucr used or proposed to be uscd for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross

proceeds to the issuer set forth in responsc te Part C — Question 4.b above.

Salartes and fecs ..........

Purchase of real estate .. ........

Purchase, rental or leasing and installation of machinery

and equipment........

Construction or leasing of plant buildings and facilities

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securitics of anether
issuer pursuant to a merger) ........ .

999,400

Payments to
Officers,
Directors, & Payments to
Affiliates Others
s as
1% as
-39 Os
as as
s s

Repayment of indebledness ...........cooveerrieenennes

Working capital ..., . et mem et ememanem et eees

Other (specify);

s s
@ /50000 s £43 500
s s

Column Totals.......... "

Total Payments Listed (column totals added) -

s

%

.[];/5’0}()00 s ¥4 ZS/QU

Qs 999,€00

D. FEDERAL SIGNATURE

)

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rute 503, the following
signature constitutes an undertaking by the issuer to fummish to the U.S. Securities and Exchange Commission, upon writlen request of its stafT,

the information furnished by the issuer 1o any non—am\rév/\:s}pmmt to pavagraph {(b}(2) of Rule 502.

Issuer (Print or Type) Sign

S1erkA boan Cokpaxpgon

%

Datc

Mame of Signer (Print or Type)

Tile of Signer (Print or Type)

DouA8 E/ans

Y

CHAIRMAN Anp (LD

007’05:96 A 6 200 F

ATTENTION

Intentional misstatements or omissiens of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? |

See Appendix, Column 5, for stale response.

2. Theundersigned issuer hereby undertakes to fumish to any siate administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) alL such Limes as required by staic law.

3. The undersigned issuer hereby underiakes to furnish to the state administrators. upon writien request, information furnished by the
issuer to offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned

duly authorized person, 6’:’/
Sign&lu

Issuer (Print or Typc) Date
SwrrA (oin (oxrsen Zion/ X A | Jeronse 21,2007
Name (Print or Type) Title TP?im or s

Loughas Lusns Castinnw Ay C&D

Instruction:

Print the pame and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.

ooly



1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-item 1) (Part C-ltem 1) {Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investers Amount Investors Amoant Yes No
AL | '
AZ | !——
AR [
CA ] i
I I
cl | T
el | Il
e[ —
FL ] ]
GA o
m | |
| [ [ f
IL - I I
n T i
1A | I l [
ks Hl [
kvl 1 I
LA ‘ [
ME =H T l
MD
| l |
| I
MS f * i
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. APPENDIX . = |
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpregate (if yes, attach
o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ftem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes Neo Investors Amonnt Investors Amount Yes No
MO l
ol ]
NE Ll
W |
NH I
NI I
NMm |} | [ |
NY [—— I........,.,....
NC l | ) I——-— |___.
ND I | |
OH : I . . l I
OK ] _ l i | |——_
o=| | I
PA r r
U |
3 - —
SD o |
S T Em—
= 1 v CorpanJo. gatss 6701000 4
uT
va | f ’ = |
b i
Wi ” l—— [-—'

3oy
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~APPENDIX ~ "5
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend io sell and aggregate (if yes, attech
to non-accredited offering price Type of nvestor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item {) (Part C-Item 1) (Part C-Item 2) (Part E-item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy : '
PR | | ]
Jof® E N D



